
Employment Application

n	 Fill out all sections COMPLETELY. Once submitted, application materials become the property of the Town. 
n	 An application must be received in Human Resources by 5:00 p.m. on the closing date posted to ensure consideration. 
n	 The Town does not accept FAXED applications. Photocopied applications must have an original signature and current date. 
n	 Application may be mailed or hand-delivered to: Town of Wake Forest, Human Resources Dept., 301 S. Brooks St., Wake Forest, NC 27587. 
n	 If a position is posted as “may close without notice,” please apply immediately.

|  Last Name	 |  First	 |  Middle	 |  Home Phone

|  Address		  |  Mobile Phone	

|  City/State	 |  Zip	 |  Are you legally authorized to work

|  Email Address

					        

|  Position Applying For	 |  Date Available	

|  Have you ever applied with the Town before?  n Yes   n No   	 |  If yes, what department and when?

|  Current (or most recent) Base Salary	 |  Compensation Expectations

|  Are you currently employed?  n Yes   n No 	 |  If yes, may we contact your employer?  n Yes   n No

|  Have you ever been charged or convicted of a criminal offense?   n Yes   n No   	 |  If yes, please explain. 

|  Are you related to a town employee?  n Yes   n No   If yes, please provide name and department. 

|  College	 |  Major	 |  Degree	 |  Highest Level Completed

|  High School	 |  Location	 |  Degree or Equivalent	 |  Highest Level Completed

Please list fields of work for which you have been registered, licensed or certified.

|  Registration	 |  State	 |  Number	 |  Expiration Date 

|  Registration	 |  State	 |  Number	 |  Expiration Date 

|  Other	

Please list your DRIVER’S LICENSE NUMBER and the state in which it was issued. A VALID N.C. driver’s license is required before hire.

| D.L. Number		  |  State	

An Equal Opportunity/Affirmative Action Employer  

	 Personal Information

	 Employment Information

(You may be asked to provide a pay stub as verification of current salary)

(Note: A conviction record will not necessarily exclude you from employment. Factors such as age at 
time of offense, rehabilitation efforts, length of time since offense, and nature of the crime will be taken 
into consideration.)

	 Education

	 Registration, Licenses, Certifications

Continue to next page

in the U.S.?    n Yes   n No



Please list any knowledge, skills or abilities you have that you feel are applicable to the position for which you are applying. Include skills 
with equipment or machines you can operate. If you wish consideration for a clerical position, include typing speed and word processing 
software packages known and/or used. “See attached résumé” is not acceptable.
 

|  1.	

|  2.	

|  3.

|  4.

|  5.

|  6.

|  7. 

|  8. 

 
 
Record your complete work history in the spaces below. If needed, additional sheets, containing the same information and in the same 
format, are acceptable. List most recent position first. Include all military and related volunteer experience. Please be sure to account for 
gaps in your employment history. ALL SPACES MUST BE COMPLETED OR MARKED N/A (not applicable). “See attached résumé” 
is NOT acceptable.

|  Company Name		  |  From	 |  To

|  Street Address		  |  Telephone Number

|  City/State/Zip		  |  Supervisor’s Name

|  Last Position		  |  Starting Salary	 |  Last Salary

|  Job Responsibilities		  |  Reason for Leaving 

|  Company Name		  |  From	 |  To

|  Street Address		  |  Telephone Number

|  City/State/Zip		  |  Supervisor’s Name

|  Last Position		  |  Starting Salary	 |  Last Salary

|  Job Responsibilities		  |  Reason for Leaving 

|  Company Name		  |  From	 |  To

	 Knowledge, Skills and Abilities

	 Employment History



     

|  Company Name		  |  From	 |  To

|  Street Address		  |  Telephone Number

|  City/State/Zip		  |  Supervisor’s Name

|  Last Position		  |  Starting Salary	 |  Last Salary

|  Job Responsibilities		  |  Reason for Leaving 

|  Company Name		  |  From	 |  To

|  Street Address		  |  Telephone Number

|  City/State/Zip		  |  Supervisor’s Name

|  Last Position		  |  Starting Salary	 |  Last Salary

|  Job Responsibilities		  |  Reason for Leaving 

|  Company Name		  |  From	 |  To

|  Street Address		  |  Telephone Number

|  City/State/Zip		  |  Supervisor’s Name

|  Last Position		  |  Starting Salary	 |  Last Salary

|  Job Responsibilities		  |  Reason for Leaving 

|  Company Name		  |  From	 |  To

|  Street Address		  |  Telephone Number

|  City/State/Zip		  |  Supervisor’s Name

|  Last Position		  |  Starting Salary	 |  Last Salary

|  Job Responsibilities		  |  Reason for Leaving 

|  Company Nam

	 Employment History (continued)

Continue to next page



List three individuals (not related to you) who are familiar with your work-related skills. 

|  Name		  |  Telephone Number	

|  Company	 |  Address	 |  Years Acquainted	  

|  Name		  |  Telephone Number	

|  Company	 |  Address	 |  Years Acquainted	  

|  Name		  |  Telephone Number	

|  Company	 |  Address	 |  Years Acquainted	  

 
I authorize the Town of Wake Forest to conduct a complete background investigation in order to assess my eligibility for a position 
requiring a high level of reliability and trustworthiness. I authorize all persons who may have information relevant to this investigation, 
including employers and others to disclose it (including photocopies where requested) to The Town of Wake Forest or their agents. 
I hereby release and hold harmless from liability all persons on account of such disclosure. I understand that the investigation may 
include verification of past employment, review of personal records maintained by any prior employer, education, and opinions of 
references. 
 
This authorization shall be valid for a period of time not to exceed one year following the date indicated below or until employment is 
terminated, whichever occurs first. The release and hold harmless contained herein shall remain in full force and effect with respect to 
all disclosures provided within this time period. 

I authorize that a photocopy of my signature below may be used to obtain information regarding the investigation.  

I authorize that the information contained in this Employment Application Summary is truthful to the best of my knowledge, and 
understand that any and/or all information provided is subject to investigation and verification. Should information provided prove to 
be false, I understand that employment with The Town of Wake Forest may be terminated.

	

|  Signature	 |  Date 
	

	 References

	 Authorization to Provide Information

Town of Wake Forest  |  Human Resources Department  |  301 S. Brooks St., Wake Forest, NC 27587  |  919.435.9400  |  www.wakeforestnc.gov


	Check Box9: Off
	Check Box10: Off
	Check Box14: Off
	Check Box15: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box26: Off
	Check Box27: Off
	Date: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	50: 
	51: 
	52: 
	53: 
	54: 
	55: 
	56: 
	57: 
	58: 
	59: 
	60: 
	61: 
	62: 
	63: 
	64: 
	65: 
	66: 
	67: 
	68: 
	69: 
	70: 
	71: 
	72: 
	73: 
	74: 
	75: 
	76: 
	77: 
	78: 
	79: 
	80: 
	81: 
	82: 
	83: 
	84: 
	85: 
	86: 
	87: 
	88: 
	89: 
	90: 
	91: 
	92: 
	93: 
	94: 
	95: 
	96: 
	97: 
	98: 
	99: 
	100: 
	101: 
	102: 
	103: 
	104: 
	105: 
	106: 
	107: 
	108: 
	109: 
	110: 
	111: 
	112: 
	113: 
	114: 
	115: 
	116: 
	117: 
	118: 
	119: 
	120: 
	121: 
	122: 


